Figure 1
Attitude of general practitioners (, n = 274) and internists (, n = 188) with regard to suitability and success ('excellent' and 'very good') of non-pharmacological measures for the treatment of hypertension. Non-pharmacological treatment is widely recommended both as the initial approach for the management of mild hypertension and as an adjunct to all forms of drug therapy. 1 There is, however, little information about the attitude and approach of physicians in private practices to non-pharmacological measures for the treatment of hypertension.
We therefore examined the attitude and approach of German general practitioners and internists to non-pharmacological treatment of hypertension in a random sample of 2150 physicians in private practices, selected from the physicians' registry of Berlin (n = 2100) and Bonn (n = 50). All participants were requested to complete a questionnaire concerning non-pharmacological treatment of hypertension. Data were analysed by descriptive statistics, and responses were compared between general practitioners and internists by 2 -analysis.
Two-hundred and seventy-four general practitioners (21.4%) and 188 internists (21.5%) responded * Correspondence: Prof. Dr. Arya M Sharma, Medizinische Klinik IV, Klinikum Benjamin Franklin, Hindenburgdamm 30, D-12200 Berlin, Federal Republic of Germany to the questionnaire. While 77% of all responders stated that they prefer drug therapy in most of their hypertensive patients, only 12% primarily preferred a non-pharmacological approach. Formal dietary counselling was offered in 52% of the practices, 46% by the physicians themselves and 6% by other qualified personnel (dietician, nutritionist, nurse). Physician's opinions regarding the suitability and success of various non-pharmacological measures are shown in Figure 1 . Although weight reduction was ranked most suitable, only 29% reported a 'very good' and only 14% an 'excellent' success with this measure. General practitioners preferred stress management (85.8% vs 78.6%, 2 = 4.0, P Ͻ 0.05) and smoking cessation (70.6% vs 61.0, 2 = 4.5, P Ͻ 0.04) more often than internists. Interestingly, most of the responders shared the opinion that dietary salt restriction is either of moderate effect (46%) or even not effective (12%), and only 37% of all responders were convinced that there is conclusive scientific evidence for a relationship between salt intake and hypertension. However, there was a significant difference in this belief between general practitioners and internists (35% vs 46%; 2 = 6.1, P = 0.05). Regarding treatment with fish oil supplements, 26% of the physicians did not answer the question. Only the attitude to mineral supplements like potassium, calcium, and magnesium differed between specialities: while 15% of the general practitioners judged them as 'very good' or 'excellent', only 0.8% of the internists shared this opinion ( 2 = 15.1, P Ͻ 0.05, Figure 1 ). Nevertheless, 96% of the responders stated that non-pharmacological measures could support drug treatment in patients with essential hypertension and 85% stated that these measures could replace pharmacological treatment in mild hypertensives. However, 44% considered non-pharmacological measures difficult to implement in practice.
Despite the clarity of these findings some limitations must be considered. As with any postal questionnaire, we cannot rule out that our findings represent the attitude of a selected sub-group of physicians who are particularly interested in non-pharmacological therapy. However, given the rather negative attitude of the responders to non-pharmacological treatment of hypertension, this bias appears unlikely. Mant 2 recently stated that general practitioners, although aware of the overwhelming evidence of the influence of nutrition on health, make no use of dietary intervention in everyday work, mainly because of the limited time and financial resources. Completing our questionnaire consisting of 11 questions takes about 10 minenough time for one or two patient consultations.
In summary, our findings show that German physicians are well aware of non-pharmacological measures for the treatment of hypertension. However, their attitude regarding the effectiveness of these measures is largely negative, and therefore the emphasis given to non-pharmacological treatment is insufficient. Increased incentives for providing structured advice on nonpharmacological measures 3 as well as the use of professional counsellors may prove beneficial for ensuring compliance and increasing the effectiveness of non-pharmacological measures for the management of hypertension.
